FROM : James C. Ueseman, flPC 



FAX NO. : 6195310999 



10 2003 09:46AM P3 



Pleaso type a pIub algn (+) Insldo this box — * [T] 




PTO/SB/62 (10/00) ' | 
Approved for UB6 through 10/31/2002. OMB 0651-0035 



Under the Paperwork Reduction Act of 1995, no persona ere required to rospond ro n collodion of Information unless It displays 



+ 



r 


Application Number 


09/H*7,743 


N 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


12/27701 


First Named Inventor 


Kdftfcrt 


Group Art Unit 


3673 


Examiner Name 


F. Co nicy 




Attorney Docket Number 


l'00250USO 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



fJI A Power of Attorney or Authorization of Agent Is submitted herewith. 
OR 

["Jj please change the correspondence address for the above-identified application to; 
Q] Customer Number 1 * 



OR 



Place Customer 
Number Bar Code 
Label h<tre 



0 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



James C. Wcsoman, Esq. 



The Lnw Offices of James C. Wcscman 



401 West A Street, Suite 1600 



Snn Dlcgo 



USA 



(619) 531-0950 



State 



Cr 



ZIP 92101 



Fax (619)531-0999 



I am the; 
H71 Appl lea nt/l n ven tor 

t— I Assignee of record of the entire interest. See 37 CFR 3.71 

C0rtificate under 37CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



l-AX RECEIVED 

APR 2 4 2003 

GROUP 3600 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Frank J. Ragen 



mm 



N0 .I E . : Slfliatorea of all the Inventors or assignees of record of the entire Interest or their representatlve(s) are required. Submit 
mulbple forms if more than one signature Is required, see below*. 



El Total of_ 



forms are submitted. 



S^fi^L^ 1 ™! 1 .^ 1 J?? form is °*tin\B\Bd to take 3 minutes to complete. Time will very depending upon tho needs of thfl IndMdual case Anv 



Washington, DC 20331, 



FROM : James C. Ueseman, APC FAX NO. : 6195310999 ^K. 10 2003 09:46flM P4 



Please type a plus 6lgn< + ) inside this box [+] • ptoWB/M <0»1> 

Approved for una through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U3. DEPARTMENT OF COMMERCE 
Under the PaperworK Reduction Ad of 1996, no paraonB are required to respond to a collection of Information unlous It dlflplnyfl a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/837,743 



12/27/2(101 



Rngciu Frnnk J. 



3673 



F. Con Icy 



roozsouso 



I hereby appoint: 



IS! 



Practitioners at Customer Number 
OR 



021805 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


James C. Wescman, Ksq. 


30,507 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[X| The above-mentioned Customer Number, 
OR 

Practitioners ) at Customer Number. 

OR 



Placo Customer 
Number Bar Codo 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

33 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3-71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the 
multiple 



assignees of record of the enllre interest or their representative^ ) are required. Submit 



I "Total of _ 



forms are submitted, 



Burden Hour Statement: Thin form Is oslimatod to take 3 minutes to comptete. Time will varv deoendlno LiDon the nsadn nt (he InrituiHuni ™pb Anu mmm***.: 
DoMbNDFEESOI^^ 

' * BNO FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Comrnteelaner for Patents, Washington, OC 20231. 



FROM : James C. Lleseman, PPC 



FRX NO. :6195310999 



10 2003 09:46fiM P2 



CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 

Applicant(s): Frank .T- Ragen 


Docket No. 
P00250US0 


Serial No. 
09/837,743 


Filing Date 
12/27/2001 


Examiner 
F. Conley 


Group Art Unit 
3673 


Invention; BABY SUPPORT WRAP 



I hereby certify that this Revocation of Power of Attor ney: Power of Attorney or Aut horization of Agent 

(fd*nt(fl> 07"? *?/ correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. (703) 305-7687 



on April 10, 2003 



Lillian M. Montano 



(Typed or Printed Name of Person Signing Certificate) 




(Sietmtiire) 



Note: Each paper must have Its own certificate of mailing. 



FAX RECEIVED 

APR 2 4 2003 

GROUP 3600 




FROM : James C.Weseman, RPC 



FPX NO. 16195310999 



• 



10 2003 09:46AM PI 



THE LAW OFFICES OF 

JAMES C. WESEMAN 

A Professional Law Corporation 

1600 First National Bank Center 

401 West A Street 
San Diego, California 92101-7906 
e-mail: LawIP@pacbell.net 
Telephone: 619.531.0950 
Fax: 619.531.0999 



Facsimile Transmittal 



TO: 



Examiner Fredrick C. Conley 
Group Art Unit -3673 



COMPANY: 



U.S. Patent Office 



FAX NUMBER: 



703/305-7687 



DATE/TIME SENT: 



4/10/2003 9:45 AM 



FROM: 



James C. Weseman 



NO. OF PAGES: 



4 (including cover page) 



DOCUMENT(S): 



MESSAGE: 



COPY TO: 



CLIENT/MATTER NO.: Cradle Mc-2 



ORIGINAL DEPOSITED IN THE U.S. MAIL YES NO X. 



This aitachbo communication is intknoud only fob nut usn of tiitc individual or fntityto which it is addrrsskj) and may 

CONTAIN INFORMATION THAT IS PWVTLRGKD, CONFIDENTIAL AND/OR EXEMPT FROM DISCLOSURE UN Dim APPLICABLE LAWS. IF TRF- 
RP.APF.R OF THIS MESSAGE IS NOT THE INTENPEP RECIPIENT OF THE COMMUNICATION, OR THE EMPLOYEE OR AOBNT RESPONSIBLE FOR 
DELIVERY THERETO, YOU ARC HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THE COMMUNICATION IS STRICTLY t 
PROHiniTPTJ. TF YOU HAVF KKCBIVHD COMMUNICATION IN ERROR, PLEASE NOTIFY THE SENDER IMMEDIATELY »Y TELEPHONE, AND 
RKTURN THE COMMUNICATION TO THE SENPF.R AT THE ABOVl- ADDkENS VIA FIRST CLASS MAIL. THANK YOU. 



